| . THE DIVISION OF HEALTH OF MISSOURI

0. 300 - . 4
o3 STANDARD CERTIFICATE OF DEATH —A-L L
FILED SEP 19 1955 -
BIRTH NO. REG. OIST. NO. _m_ PRIMARY REG. DIST. ¥0. 2O TP  repistrar's No.... / —
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. I insetitoticn: residepce before
D a. COUNTY Greene a. STATE HiSSOUI‘i b. COUNTY Greene aduntrsion).
b. CITY (1f outcide corperate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
QR townabip)| STAY (ig shis place) OR " & city of incorporated town?
A Town  Springfield 30 Min. T0WN_ Springfield G- Y
g d. F}l-.i%ls.Psf_{lAhlﬁ-Eo%F (If oot in hoapital or institution, give strect address or location) . ASDTDRIEES {1f rursl, give location) O g J l
O INSTITUTION St John's Hospital Route 4, Box 282
E 3. gz%héﬁs%';) a. (First) b. (hiddle) c. (Last} ‘ 4. Dg}-E (Month)  (Day)  (Year)
f {Typeor Print)  RICHARD LEE CO0K peatH September 13 1955
é 5, SEX c} 6. COLOR OR RACE | 7. vl?lAD%R“[’E% BIE‘YCEECNE!SRmE?&I} 8. DATE OF BIRTH 9-&@5&!&:.;:1 LI; llx:l | TEAR | F ooNoER M owb.
|w . poc t ¥ on Days | Hours | Mia.
S Male. White Never married March 17, 1909 | 46 | |
" 10a. USUAL OCCUPATION (Givy of wor 10b. D QF BUSINESS QR IN- | 1). BIRTHPLACE . . L
o :onndu.ri.n; most of worﬂul.l(f::::;ni:r:dr:dk) " % U (City end Stote or Foreige Country) ; 'ZCC():LTB:'%%P{"?FWHAT
A Laborer Construction Near, Walnut Grove, Missouri U.S. 8.
< 13a. FATHER'S . NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B S. L. Cook . | Ida Woodward —————e
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i~ (Yes,n0,0r unkoown) | (5f yes, sive war or dates of service) NO.
2 No 486-24~0974 | George Coo¥,Springfield, Missouri
I * || 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) mggﬁgm%u
= . Enter only onecause per 1. DISEASE OR CONDITION -
7. |[ vioe for (ay, (. acd (o) | PRECTLY LEADINGTO DEATH* g) _ggil‘ Skull fracture 1 hr 30°
5 *Thiz does mo! mean ANTECEDENT CAUSES
% || the mode of dying. such | Aorbid eonditions, if any, giring DUE TO (B) -
- as beard faflure, asthenia, | Tive (0 the above cause (o) slating
& de. It means the dig. | the underlying couar fust. . 8 ‘ 2
o eaze, infury, or complice- DUE TO (c) =
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
= Conditions contributing to the death but mot
5 ] rdnt:::r't?:he Tiseae mywnd“eb;ummin: death. Hultiple fractures
;;‘ 14a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
= TION : )
= 2 YES L] wo [ﬁ
o Ha. -‘S\EIC(EPDEST {Bpecily) 21b. PLACE OF INJURY (.;“II:I::.M 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT{!){:% {l (STATE)
: Sy, | street, e
P ROMICDE  pecident | N Hwy 65" INear Fair Grove Greene Mo
g._, 2id. Tél\'_gE (Month} (Day} (Year) {(Hour} le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
P miury  Sept 13 1955 1P ioik" &) "ivork. Hit by car while working on highway
bt -
g || 2. I hereby certify that I allended the deceased from - M— 19—, that I last saw the deceased
i‘ aliveon £, 19 , apd thajdeath occurred atg:-ij_r_ m., from the causes and on the dale sialed above.
E . (%@ or title), 23_ . ADDRESS 23c. DATE SIGRED
: f ' o Sept. 14,1955
= 4s” BURIAL, CREMA- | 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY .. 10N (City, town, or county) (5iate)
= TION EMTﬁ(Mrl
N T Sept 15,1955 Relley Cemetery Missan
DATE REC'D BY LOCAL | REGISTRAR'S SIGN, TURE 25 _FUNERAL DIRES ADDRESS
REG . d é’ ‘
F /=<5 ~a

(licensed Embalmer's Statement on Reverse Side)




STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF DY «on i ccerccacciaannes T L LT LTS T P P LR PP R L L , Student Embalmer No.............

working under my personal supervision..

SEUAENE v nneenermyeeseenmaezee s anerie i ennneeaenn SignedW_... M/L?

Supature of Student Embaslmer
Licensed Embalmer No. 1{4—?

-

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, 4
to ¢omply with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body-is not embalmed, fact should be so stated above.




